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Christmas Seals Around the World 


The headline under which we fire our opening 
gun of the forty-first annual Christmas Seal Sale 
in the United States has especial significance be- 
cause it also marks the resumption of the or- 
ganized fight against tuberculosis in all parts of 
the world, after a dormant period in certain 
European countries. As this issue of The BUL- 
LETIN was going to press, a meeting was being 
held in Paris of the Council of the International 
Union against Tuberculosis—the world-wide 
body that has brought together TB fighters from 
all countries. 

More than any other factor, the Christmas 
Seal has been the medium for unifying the effort 
and demands of people that tuberculosis be 
fought to a finish. No civilized country lacks 
the knowledge to knock out tuberculosis, al- 
though many countries in other parts of the 
world lack the trained personnel and equipment 
needed to put the knowledge into action. 

If at times it seems that we are just sparring 
with the foe, it usually turns out that we have 
discovered new weaknesses that make our enemy 
more vulnerable. No better example than the 
modern miniature X-ray can be found. After 


working for years with the tuberculin test as . 


a means of finding cases early, and making sure 
but slow progress, the roentgenologist gave us 
the miniature film, adapted to the same technique 
as the large film— but at a cost where mass 
X-raying is practicable. 

The twenty-five thousand people who receive 
this magazine each month form the interested 
nucleus around which the people of the United 
States rally once a year to cheer on and support 
the major effort now made to eradicate tuber- 
culosis. It is to them that we address this plea. 

Many of you know that the death rate from 
tuberculosis continues to decline—not much each 
year, but steadily. There are many reasons for 
this but space is lacking here to explore them. 
The important point is that we cannot let up 
when victory is so clearly in sight. It is going 
to require close to twenty million dollars in this 
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year’s Christmas Seal Sale to finance the work 
of the affiliated tuberculosis associations fight- 
ing under the red Double-Barred Cross. Or- 
ganized forces, combined to fight shoulder to 
shoulder, can win. 


Research is bringing new light on its sector, 
public health departments have more actively 
joined in the fight, doctors and nurses are giv- 
ing yeoman service as they have in the past. And 
now the advertising industry has entered the 
picture through the educational campaign of The 
Advertising Council, Inc. On every hand we 
have the best of evidence that the public wants 
to furnish the dollars that it takes to support 
our work. People in all walks of life, the world 
over, all believe in us. 

In this forty-first Christmas Seal Sale in the 
United States we cannot lag in the supreme 
effort necessary to make Christmas Seals live up 
to their reputation for getting things done. As 
one of our old time humorists said of the postage 
stamps, “they stick to it.”—C. L. Newcomb, 
Director, Seal Sale, NTA. 
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Keep The Board Active 


Pick Members Who Will Be Working Assets to the Associa- 


tion — Strengthen 
“New Blood” Regularly 


Interest Through Education — Infuse 


By MRS. JOHN HAWES 


HE first step in developing 

board member interest is the 
selection of board members. First 
get your board member, and I mean 
just that! Don’t leave the selection 
to chance or to someone who has a 
friend who he thinks might do. 
Don’t choose the person who thinks 
that being on a tuberculosis associa- 
tion board might give him a certain 
prestige. 


Choose Carefully 

Make a careful choice among 
people who have done something in 
the welfare or public~health field 
and discuss with them what the 
work really means. Above all, do not 
say “there isn’t work on this board,” 
or, “we just want your name and 
we won’t ask you to do anything.” 
Good board members develop the 
policies of the organization, they 
stand behind the executive secre- 
tary and, out of their varied experi- 
ences, can evaluate plans which he 
proposes and give him valuable as- 
sistance in carrying them out. 

It has been said that if an execu- 
tive secretary doesn’t run his board 
his board will run him. Naturally, 
the secretary and board must work 
—or run together. 

People are never interested unless 
they have a real understanding of 
the work they are doing. Such un- 
derstanding comes best to board 
members through a carefully 
planned educational program car- 
ried on by the executive secretary. 
This can be done through well-or- 
ganized board meetings where re- 
ports of work are well detailed and 
explained, with plenty of opportu- 
nity givensmembers for questions 
and discussion. From time to time 
it is advisable that the various staff 
workers be asked to make their own 
reports. 

Staff reporting gives association 


workers a chance to dramatize their 
work with various experiences and 
enthusiasms which will produce 
much more interest than reports 
read by a secretary. Every phase 
of the work can be presented, pos- 
sibly using a different department 
at each meeting. Plans for new work 
should be presented in detail with 
all possible background information. 
This information should include the 
experience of other organizations 
and first-hand information from 
outside speakers. 

Through such outside speakers 
the board can learn the hopes and 
ambitions of similar organizations 
and state and national plans for new 
and exciting work. Speakers always 
can be found who are only too glad 
of the opportunity to promote some 
new project. 

The secretary also should arrange 
for the board to see all the films 
which are to be used for educational 
purposes by the staff. This not only 
lightens the meetings, sometimes 
quite necessary, but is really in- 
formative for the board members. 


Committee Work 


As many board members as pos- 
sible should be assigned to commit- 
tees. These smaller groups offer the 
best opportunity to develop an un- 
derstanding of the actual work of 
the organization. 

Committee members should be 
chosen for their special interests 
and abilities, if possible, though, of 
course, many times an interest is 
developed by close contact with a 
problem. It is not possible often to 
give a volunteer an opportunity to 
do actual work in a public health 
organization where professionals 
are required and where the work is 
highly specialized. Occasionally, 
however, there is someone on a 
board who has past experience 


which qualifies him to assist a pro- 
fessional worker in some way. Put 
such a volunteer to work. He makes 
a fine public relations person and 
often can get the attention of people 
whose help will be valuable later on 
when new projects are under way. 


New Blood Necessary 


New blood is exceedingly impor- 
tant on any board. No member 
should be permitted to serve 28 
years, as the writer has done! Such 
old members should be shaken out 
from time to time. No nominating 
committee should take the easiest 
way and renominate the members 
whose terms are expiring at each 
election. Anyone who has served on 
a board full of such ancients knows 
the baffled feeling of too much-taken 
for granted by people who have been 
with the organization from its in- 
ception. 

All board members, and new ones 
in particular, need education in the 
aims and purposes of the organiza- 
tior as well as in its current proj- 
ects. The whole responsibility for 
such education, however, should not 
be assumed by the executive secre- 
tary who, quite properly, has plenty 
of other things to do. 

Self education is essential in 
achieving real usefulness. No one 
can be fully informed without a 
considerable background of reading. 
Here the executive secretary can 
help by suggesting books, articles 
and publications of all kinds which 
have a special appeal. In some cases, 
bulletins can be sent out from the 
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office to keep the board abreast of 
current projects. 

Board members, thus well in- 
formed, should attend meetings 
where other similar public welfare 
problems are discussed. They also 
should discuss the problems of the 
organization with individuals and 
groups. Some board members may 
be very good speakers. If they are 
well informed, they can be of great 
assistance in giving information 
and answering questions. They will 
learn also to spot cases and refer 
them to the office. 

The board should endeavor to 
keep in close touch with those who 
do volunteer work for the organiza- 
tion. Potentially, these people are 
a fine source for arousing public 
interest. 

In illustration, Bergen County, 
N. J., has a decentralized Seal Sale 
which draws into the organization 
a large group of people essentially 
concerned with the money-raising 
campaign. It is important that the 
board members should know these 
people and their work and that the 
Seal Sale chairmen should be kept 
generally informed on the work that 
is being done with the money they 
raise. This is accomplished by a 
couple of meetings each year when 
the board members entertain the 
Seal Sale chairmen and the staff and 
a program with well-known speakers 
is planned. 

It is all part of an educational 
plan which is absolutely essential if 
we are going to develop an intelli- 
gent and continuing interest in the 
work to be accomplished by the local 
units of the National Tuberculosis 

Association. 
TAX STAFF X-RAYED 

The Brooklyn (N. Y.) Tuberculo- 
sis and Health Association has com- 
pleted arrangements with officials 
of the U. S. Collector of Internal 
Revenue to provide low-cost chest 
X-rays to the employees of the 
Brooklyn headquarters in their of- 
fices at 210 Livingston St., accord- 
ing to In Short, publication of the 
Brooklyn Tuberculosis and Health 
Association. 


COMMUNITY LEADER X-RAYED 


Archbishop Edwin V. Byrne shown after receiving a chest X-ray at City Hall, 

Santa Fe, N. M. The picture was made recently during a chest X-ray survey 

conducted under the auspices of the State Department of Health and the New 
Mexico Tuberculosis Association. 


STATE-FEDERAL PROGRAM 
AIDS 160,000 DISABLED 

More than 160,000 disabled civ- 
ilians of working age have been 
trained and placed in paying jobs 
since the civilian vocational rehabil- 
itation program was expanded four 
years ago, Director Michael J. 
Shortley announced on the anniver- 
sary of legislation which led to the 
establishment of the Federal Secur- 
ity Agency’s Office of Vocational 
Rehabilitation. 

Since July 1943, when the agency 
was established, state-federal pro- 
grams have rehabilitated a yearly 
average of 40,000 or more men and 
women with job handicaps, he 
stated. 

He estimated that there are at 
least 1,500,000 civilians in the 
United States today with physical 
or mental disabilities sufficiently 
serious to be considered job handi- 
caps and that each year 200,000 
come to need rehabilitation services. 
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“THIS IS TB” AVAILABLE 
FOR SPANISH AUDIENCES 

“Esta Es La Tisis,” Spanish ver- 
sion of the National Tuberculosis 
Association motion picture, “This 
Is TB,” is now available through 
the Supply Service of the NTA. 
The Spanish sound track and titles 
were translated by Jose Tortosa, 
formerly of the State Department. 
Narration is by Carlos Montalban, 
whose clients include the State De- 
partment, Metro - Goldwyn - Mayer 
and others. 

Also available in Spanish is the 
printed audience guide, “You Can 
Beat TB.” 

The Spanish motion picture and 
printed leaflet are expected to prove 
useful among the numerous Span- 
ish- speaking population of the 
United States. “This Is TB,” in the 
original English version, has rolled 
up the largest total print sale of 
any NTA film in a comparable 
period of time. 
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Routine Hospital X-Rays 


Proper Planning Key to Effectiveness — Group Evaluation 
of Films, Recording of Data and Protective Measures 


Necessary 


By WILLIAM G. CHILDRESS, M.D. 


OUTINE chest X-ray examina- 
tion of patients admitted to 
general hospitals, not suspected of 
having chest pathology, has been 
demonstrated repeatedly to be a 
profitable method of discovering un- 
suspected tuberculosis. 

The effectiveness of such a pro- 
gram will depend, to a large degree, 
upon proper planning before the 
program is inaugurated. Patients 
are admitted to general hospitals 
for a variety of diseases. For those 
with contagious diseases, confused 
mental conditions or for recal- 
citrants, the usual routine of ex- 
amination may not be adequate and 
special provisions will have to be 
made for examining them. 

Various types of X-ray equipment 
have been described for screening 
purposes, such as small photo-fluoro- 
graphic units, paper films, fluoro- 
scopic examination and the standard 
14” x 17” celluloid film. Although 
the latter is more expensive, it is 
desirable as a part of the hospital 
record. 


Miniature Units 


Perhaps the easiest and least ex- 
pensive method would be to place 
miniature photo-fluorographic units 
in the admitting departments of 
hospitals, where chest X-rays could 
be taken on admission. At present 
such units are the exception rather 
than the rule and screening, when 
done, is carried on by the established 
X-ray department of the hospital. 

This method usually requires 
transporting patients from the ad- 
mitting room to the X-ray depart: 
ment and thus requires coordinated 
timing by the admitting staff, the 
nursing and X-ray departments. 
Unless there is 24-hour routine 
X-ray coverage, patients admitted 
at night cannot be screened before 
the following day. Moreover, it is 
not always feasible to obtain ad- 


mission X-rays on patients of the 
types mentioned above. It is desir- 
able to make examinations of all 
patients as soon after admission as 
possible. 

Reading the Films 

Due to variations in individual 
X-ray interpretation, it is desirable 
to have X-rays read independently 
by roentgenologists and chest spe- 
cialists. It may appear from de- 
scriptive terminology used in in- 
terpreting chest X-rays that wide 
variations of opinion exist. How- 
ever, by independent interpretation 
and joint discussion, there is usually 
an acceptable uniformity of opin- 
ion. 

Where there is no evidence of 
tuberculosis or evidence of healed 
primary infection only, interpreta- 
tion is as a rule uniform. It is only 
when there is evidence of significant 
infection that group evaluation is 
desirable. Although it is not pos- 
sible to follow strictly the National 
Tuberculosis Association classifica- 
tion, because of an inadequate pe- 
riod of observation, it is desirable 
to adhere as closely to it as possible. 

Adequate provision for records 
for statistical analysis must be kept 
and this may be done effectively in 
the X-ray department by keeping 
special survey records. Records 
should allow for analysis by age,’ 
sex, race, occupation and other per- 
tinent information and for the prop- 
er reporting of cases. 


Protective Measures 


Proper attention must be given 
to barrier and protective techniques 
when active tuberculosis is discov- 
ered in the general hospital wards 
and transfer to a tuberculosis serv- 
ice or hospital should be made as 
soon as possible. 

Certain conditions for which pa- 
tients are admitted may necessitate 


a delay in transfer, especially in 
hospitals without a tuberculosis di- 
vision. Therefore, barrier and pro- 
tective techniques for other patients 
and the staff become imperative. 
Such active tuberculosis cases 
provide a unique opportunity for 


’ observation and teaching purposes 


in the general hospital wards and 
stimulate interest among profes- 
sional groups not specializing in 
tuberculosis, a highly desirable fea- 
ture of a tuberculosis control pro- 
gram. 

Patients found to have tubercu- 
lous lesions should be promptly re- 
ported to the responsible health au- 
thorities. In this way they can assist 
materially in seeing that the patient 
cooperates for adequate study and 
follow-up. It also provides new con- 
tact sources. 


Referral and Follow-up 


All active or questionably active 
lesions should be referred to a tu- 
berculosis service or clinic for in- 
tensive investigation and follow-up. 
A considerable number of lesions of 
questionable status may prove to be 
active by cultural and animal stud- 
ies of the sputum or gastric wash- 
ings and one is often surprised at 
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the rapidity of X-ray change even 
though the lesion may appear to be 
stable. 

Needless to say, lesions proved to 
be active should receive early and 
adequate treatment, including hos- 
pitalization, bed rest, supportive 
treatment and whatever special pro- 
cedures that may be indicated. 

By proper planning and by over- 
coming a few obstacles, tuberculosis 
case-finding among patients admit- 
ted to general hospitals and clinics, 
not suspected of having pulmonary 
disease, becomes a relatively simple 
routine. When a properly planned 
program has been instituted, opera- 
tion becomes routine and automatic 
and efficiency increases with time. 

Screening of all hospital admis- 
sions results in a profitable yield 
in tuberculosis cases and, at the 
same time, provides the hospital 
with an opportunity to discharge 
its obligation to the patient, the 
profession and the community. 


TEXANS TO BENEFIT FROM 
NEW TB APPROPRIATIONS 


Conversion of two surplus mili- 
tary hospitals, authorized by the 
Texas legislature, will provide addi- 
tional beds for tuberculous patients 
in the state, according to Here and 
There, publication of the Texas Tu- 
berculosis Association. 

An appropriation of $1,400,000 
will be used to equip and operate the 
hospital at Moore Army Air Field, 
located between Mission and Mc- 
Allen. 

Another appropriation, of $820,- 
000, will be used to equip and oper- 
ate Camp Fannin, located near 
Tyler, as a tuberculosis sanatorium. 


NEW TB ASSOCIATION 

Organization of the Brooke Coun- 
ty (W. Va.) Tuberculosis Associa- 
tion was completed in June, accord- 
ing to Flashes, publication of the 
West Virginia Tuberculosis and 
Health Association. Mrs. W. A. 
Durkin, Wellsburg, was elected as 
temporary chairman. 


Gallup Poll 


Forty-two per cent of cross 
section of voters have had 
chest X-rays 


A Gallup poll recently conducted 
among a cross section of the voting 
population of the country revealed 
that 42 per cent of voters have had 
chest X-rays. Excluded from the 
poll were such groups’ as Negroes in 
the South, a substantial proportion 
of white people in the South and all 
aliens in the United States. 

If these groups had been included, 
the percentage would probably have 
been a few points lower. According 
to the American Institute of Pub- 
lic Opinion, which conducted the 
poll, experience has shown that the 
difference between the voting and 
social sections of the population 
may be two or three percentage 
points. 


Education a Factor 


Answers to a series of questions 
about tuberculosis showed that peo- 
ple who had been to college and 
high school were better informed 
about the disease than those who 
had been only to grammar school or 
had never attended school. 

The question “Do you think tuber- 
culosis is catching?” was answered 
in the affirmative by 80 per cent 
who had attended college, by 71 per 
cent who had been to high school 
and by 66 per cent who have been 
to grammar school only or to no 
school. 

Asked “Do you think a baby can 
be born with tuberculosis?” 66 per 
cent who had attended college an- 
swered “No”; 42 per cent who had 
been to high school gave the correct 
answer, but only 24 per cent with 
grammar schooling or no schooling 
knew that TB is not inherited. 

“How do doctors find out if peo- 
ple have tuberculosis?” brought 
varied replies. The majority — 58 
per cent—said by chest X-rays. 
Other answers included “skin test,” 
“sputum tests,” “blood test,” “phys- 
ical examination,” “lung examina- 
tion,” “symptoms,” “stethoscope,” 
“fluoroscope” and “don’t know.” 
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THREE PHYSICIANS CHOSEN 
FOR TRUDEAU SCHOLARSHIPS 


Award of three scholarships to 
physicians for study at the Trudeau 
School of Tuberculosis at Saranac 
Lake, N. Y., and for additional 
study at Bellevue Hospital, New 


York, N. Y., has been announced by 


the National Tuberculosis Associa- 
tion. 

The physicians named by the 
NTA are Dr. Ralph Mitchell Over- 
street, Jr.. West Palm Beach, Fla.; 
Dr. E. Harold Laws, Seattle, Wash., 
and Dr. G. E. Buda, Stratford, 
Conn. 

The course, the 38rd to be con- 
ducted by the school, opens on Sept. 
8 and will continue for four weeks. 
An additional two-weeks session at 
Bellevue Hospital is optional. 


FEW TUBERCULOUS VETS 
ADMITTED TO HOSPITAL 


Veterans with tuberculosis consti- 
tuted the smallest group of vet- 
eran-patients admitted to VA and 
non-VA hospitals during 1946, ac- 
cording to a release from the Vet- 
erans Administration. 

The greatest number of admis- 
sions, the VA reports, were general 
medical and surgical patients — 
381,619, or 83.19 per cent of the 
458,749 patient admissions. 

Neuropsychiatric patients ac- 
counted for 53,981 admissions, or 
11.77 per cent. 

Tuberculosis patients numbered 
19,609, or 4.27 per cent. 


HEALTH EDUCATION GRANT 
MADE TO CALIF. COUNTY 
A grant of $12,000 to carry on an 
expanded program of health educa- 
tion has been made to the Santa 
Cruz County (Calif.) Tuberculosis 
and Health Association and the 
Santa Cruz County Health Depart- 
ment by the Rosenberg Foundation. 
According to News Letter, publi- 
cation of the California Tuberculo- 
sis and Health Association, the fund 
will cover a one-year program and 
may be renewed next year. 
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How To Say “You Have TB” 


When Giving His Diagnosis the Doctor Should Not Be 
Evasive or too Optimistic — He Should Seek the Patient's 
Confidence and Cooperation 


By JOHN C. HAM, M.D. 


ACED with the problem of tell- 

ing a patient he has tubercu- 
losis, a doctor must take into con- 
sideration the patient’s tempera- 
ment. More thought must be given 
to how to inform the patient he has 
this disease than is the case with 
an acute condition. 

If the patient is a worrier, it is 
often best to tell a stable member of 
his family first. This member of the 
family may be able to help the pa- 
tient over the initial shock of the 
news. Sometimes it may be better 
to talk to the patient and the family 
member together. This may promote 
a.freer discussion and thus provide 
a clearer understanding of the prob- 
lem. 

It is well for the doctor to assume 
that patients do not know the first 
thing about tuberculosis. On the 
contrary, most people have many 
erroneous ideas about it. 

The doctor should approach the 
matter factually, without making 
light of the subject. If the doctor 
uses an evasive, protective approach 
or if he clouds the subject with more 
or less mystery, fear of the disease 
may be accentuated in the patient’s 
mind. The patient should be told in 
such a way that no doubt is left of 

the potential seriousness of the situ- 


ation. He must know, too, that the 
final outcome is largely dependent 
on his cooperation. 

This does not imply that optimism 
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should be avoided. Optimism should 
be uppermost in the discussion. 
However, to tell the patient that a 
couple of months at a sanatorium 
will see him at the door of recovery 
immediately prevents a healthy at- 
titude toward his course of treat- 
ment. 

Time taken to sit down to an un- 
hurried discussion of the patient’s 


condition at the outset may mean 
the difference between success and 
failure. A patient cannot be told in 
three simple words that he has tu- 
berculosis, as he can be told that he 
has appendicitis. His confidence 
must be built up and he must be 
made to feel that he is to be a 
rational, intelligent partner of the 
medical men in piloting his future 
course. \ 

The patient should be told briefly 
the steps that have been taken in 
establishing the diagnosis and the 
significance of each step. The sig- 
nificance of his particular symptoms 
or lack of symptoms is of particular 
importance since the patient’s feel- 
ing of well being is frequently the 
most difficult thing to combat. 

After discussing the diagnosis, 
careful attention should be given to 
the forms of therapy the patient is 
likely to receive. At this time his 
confidence in the specialists who are 
to treat him should be built up. 
Point out the advantages of relying 
on their judgment in carrying out 
specific therapeutic procedures. 

A commonsense estimate of the 
minimum expected period of con- 
finement and of the opportunities 
afforded for constructive use of the 
time under treatment help give the 
patient the composure so valuable 
to him in embarking on his course. 
A forewarning of erroneous ideas 
about tuberculosis he is likely to 
hear from other patients and their 
friends often will be most helpful 
in making his early days at the san- 
atorium more comfortable. 


SCHOLARSHIP FUND SET UP 
BY MASSACHUSETTS ASSNS. 
A scholarship fund of $5,000 to 

improve the training of public 

health. workers in Essex County, 

Mass., has keen established by the 

county’s 30 local Christmas Seal 

committees. 

The fund, to be named in honor 
of Dr. Olin S. Pettingill, first pres- 
ident of the Essex County Health 
Association, will be administered by 
a committee, according to a release 
from the association. 


ARIZONA'S STATE SEC’Y 
TO RETIRE IN DECEMBER 

T. C. Cuvellier, executive secre- 
tary of the Arizona Anti-Tubercu- 
losis Association for the past 27 
years, will retire in December. 

Mr. Cuvellier, who is credited 
with opening the first free tubercu- 
losis control clinic in the state, will 
return to Oakland, Calif., his native 
city, and engage in part-time public 
health work. 

A graduate of the New York 
School of Philanthropy in 1912, Mr. 


Cuvellier has been associated with 
the tuberculosis control movement 
for 35 consecutive years. 


He will be succeeded by Miss 
Helen E. Watkins, field adviser for 
the N. Y. State Committee on Tu- 
berculosis and Public Health of the 
State Charities Aid Association. 
Miss Watkins, executive secretary 
of the Orange County (N. Y.) 
Health Association from 1927 to 
1942, and with the SCAA since that 
time, was to take over her new 
duties Sept. 1. 


THE NTA BULLETIN FOR SEPTEMBER, 1947 [127] 


TB Death Rate 


Provisional figures show de- 
cline in 1946 of 4.2 per 100,- 
000 population 


The tuberculosis death rate for 
the United States as a whole showed 
a drop of 4.2 per 100,000 population 
in 1946, according to provisional 
figures issued recently by the Statis- 
tical Service of the National Tuber- 
culosis Association. 

The 1946 provisional death rate, 
arrived at through figures supplied 
by state health departments, is 35.9 
per 100,000 as compared with the 
final figure of 40.1 per 100,000 in 
1945. 

According to the Statistical Serv- 
ice, the sharp drop from 1945 to 
1946 is partly due to the fact that 
7,566,993 members of the armed 


forces stationed overseas in 1945 — 


were excluded from the population 
estimate which served as the base 
for computing the mortality rate for 
that year. All but 1,335,287 of these 
servicemen and women had returned 
to continental United States by July 
1946 and consequently are included 
in the 1946 population estimate for 
the country as a whole. 

Since 1946 population estimates 
for the states will not be published 
by the Bureau of the Census until 
later this year, no death rates have 
been computed for the individual 
states as yet. A supplementary re- 
port, showing provisional death 
rates by states, will be issued as 
soon as this information becomes 
available. 


EMPLOYEES X-RAYED 


Employees of the Meredith Pub- 
lishing Co., Des Moines, and their 
husbands and wives constituted the 
first industrial group to be X-rayed 
by the Polk County (Iowa) Tuber- 
culosis Association with its newly 
purchased equipment, according to 
Meredith Imprint, the company’s 
house organ. X-raying of the pub- 
lishing firm’s employees marked the 
first step in the association’s pro- 
gram to X-ray all residents of Polk 
County. 


ERIE COUNTY JAYCEES WIN AWARDS 


Awards won by the Erie (Pa.) Junior Chamber of Commerce for participation 
in the Erie County Chest X-ray Survey are displayed by, from left to right, 
Christian Kramer, Jaycee chairman for the survey; J. Kenneth Winter, execu- 
tive secretary, Erie County Health and Tuberculosis Association, and James 
McBrier, outgoing president of the Erie Jaycees. The awards, made at the 
Pennsylvania State Junior Chamber of Commerce convention, were for the 
best — public health project in the state during the year and for the 
second best of all outside projects. 


NTA SERVICES OUTLINE 
TB JOB OPPORTUNITIES 


Two new brochures, describing 
professional opportunities in tuber- 
culosis work, have been produced by 
the National Tuberculosis Associa- 
tion. Both are available upon re- 
quest from state and local associa- 
tions. 

The first, “After College, What?”, 
is designed for college students and 
other young persons, and provides 
general job information. The 12- 
page, illustrated booklet was pro- 
duced by the Personnel Service. 

“A Profession—Help Others to 
Help Themselves,” describes posi- 
tions in tuberculosis work for coun- 
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selors, occupational therapists, so- 
cial workers and other rehabilita- 
tion personnel. Directed toward 
workers already in some related 
field, the second booklet is the work 
of the NTA’s Rehabilitation Serv- 
ice. 


MERIT AWARDS 


Awards of merit for community 
participation in special X-ray sur- 
veys were presented recently by the 
New Jersey Health Department to 
the counties of Atlantic, Burling- 
ton, Mercer, Middlesex, Morris, 
Passaic, Salem and Warren.—N.J. 
T.L. News. 


| 


Alaska’s No. 1 Enemy 


TB Killed at Rate of 359 Persons per 100,000 Population in 
1945 — Program of Education, Detection and Care Seeks 


to Lower This Figure 


By LOIS M. JUND 


UBERCULOSIS was the cause 
of one out of every five deaths 
from all causes in Alaska last year. 
More than half of these cases were 
unrecognized until death occured. 
When compared with other states, 
territories and possessions of the 
United States, Alaska heads the list 
per population group in number of 
deaths attributable to tuberculosis. 
It has a death rate nine times that 
of continental United States. 
Because of these extremely high 
rates, Alaska is now concentrating 
her resources on fighting this dis- 
ease which killed at the rate of 359 
persons per 100,000 population in 
1945. 


Overcoming Obstacles 
Alaska has always been handi- 


capped in stemming the flood of 


deaths from tuberculosis. This has 
been due to a number of obstacles, 
which one by one are now being 
overcome. 

Before the days of extensive air- 
plane travel, many villages were, 
for all practical purposes, isolated 
and out of reach of medical care. It 
was unusual if some of these vil- 
lages saw a doctor in several years. 
The people knew little or nothing 
about isolation and tuberculosis 
spread throughout these villages. 

In many villages today, a great 
percentage of the population shows 
signs of the disease. Because build- 
ing materials were scarce and fuel 
difficult to obtain, the native fam- 
ilies built their homes small, often 
of one room, alleviating the prob- 
lem of keeping warm but providing 
a perfect setting for rapid dissem- 
ination of tuberculosis germs. 

Today, with airplane travel as 
common as automobile transporta- 
tion is in the States, these villages 
are no longer isolated. Medical 
care, as well as opportunities for 
education in tuberculosis prevention 


and control, is near at hand if not 
always in the village itself. Many 
younger native families are build- 
ing larger homes with two or more 
rooms. They are learning about bet- 
ter nutrition, about the prevention 
of tuberculosis and about the neces- 
sity for isolating the tuberculous 
individual from the rest of the 
family. 

Another obstacle in the past in 
controlling tuberculosis was the lack 
of hospital beds. Until quite recent- 
ly there was no tuberculosis sana- 
torium and there were only a few 
beds in all of Alaska for the tu- 
berculous — and these chiefly for 
“native” patients. If a white per- 
son were diagnosed as having tuber- 
culosis, it was necessary for him to 
be admitted to a sanatorium in the 
United States proper. 

Shortage of qualified personnel 
was also a hindrance. In Alaska, 
covering an area one-fifth that of 
the United States, there were only a 
handful of doctors. Today, in addi- 
tion to public health personnel, Al- 
aska is attracting many doctors who 
find in the Territory a great oppor- 
tunity for service, an opportunity 
which can be found in few other 
places. 


Control Program 

Today, for the first time, we have, 
resources which enable us to think 
in terms of adequately controlling 
tuberculosis and to hope for the 
eventual eradication of the disease 
in Alaska. 

A control program was formula- 
ted one year ago and much has been 
accomplished since that time. The 
six-point program—case-finding, 
care and hospitalization of tuber- 
culous patients, after-care and re- 
habilitation, recommendation and 
referral of families of tuberculous 
patients for financial aid, tubercu- 
losis education and collection of 


statistical data on tuberculosis—is 
well under way. In all phases of this 
work, there is close cooperation be- 
tween the Territorial Department of 
Health and the Alaska Tuberculosis 
Association. 


Case-Finding 

Believing that in order to have 
an effective control program we 
must be cognizant of all cases of 
the disease, a complete case-finding 
program was instituted. It is, in 
essence, a case-finding program by 
land, by sea and by air. 

With the aid of the marine unit, 
the motor ship “Hygiene,” equipped 
with a 4” x 5” photoroentgen ma- 
chine, which covers all coastal towns 
in Alaska, and the mobile health 
unit, containing a 14” x 17” X-ray 
machine, which travels over the road 
system in the interior, many cases 
of tuberculosis have been discov- 
ered. A portable 4” x 5” photo- 
roentgen unit, which is shipped 
from place to place by boat and air- 
plane, is used in X-raying entire 
populations of larger communities. 
Excellent community response has 
been encountered in all surveys and 
several communities have turned 
out 100 per cent. 

In addition to these community- 
wide surveys, a free X-ray program 
is maintained in all communities 
where facilities are available. This 
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program includes tuberculosis sus- 
pects, contacts, foodhandlers, teach- 
ers and all positive reactors to the 
tuberculin test in the school age 


group. 
Care and Hospitalization 


Because there are still very few 
hospital and sanatorium facilities 
in the Territory, many tuberculous 
patients who should be treated in a 
sanatorium must be cared for in the 


. home by the local physician and the 


public health nurse. During the past 
year 19 public health nurses made 
2,090 visits on behalf of tuberculous 
patients alone. Many others have 
been cared for by the Alaska Native 
Service field nurses. 

The picture, however, is improv- 
ing. Gradually more beds are being 
made available in hospitals and 
sanatoriums to care for these cases. 
White patients no longer have to go 
outside for care because beds are 
available to all cases, regardless of 
race. Active therapy has been sub- 
stituted for mere bed rest and cus- 
todial care. The complexion of ad- 
missions is changing also. Patients 
admitted five years ago were for the 
most part terminal cases; today 
more and more patients with a good 
prognosis are being admitted. 

Today we have 322 beds for the 
care of tuberculous patients as com- 
pared with 70 three years ago. Plans 
are now being made for the estab- 
lishment of a modern 200-bed sana- 
torium at Sitka. 


After-Care and Rehabilitation 


Chest clinics are being planned 
to provide care for ambulatory tu- 
berculous patients. These clinics 
will be located in the larger centers 
of population and will provide facili- 
ties for diagnostic study, continua- 
tion of pneumothorax treatment and 
competent medical supervision of 
discharged cases. Many patients, 
on whom collapse therapy has been 
initiated in the hospital, may be dis- 
charged into the care of such a 
clinic, thus releasing more hospital 
beds for other cases. 

Little has been done in the way 


of rehabilitation of the tuberculous 


Eskimo children, such as this group 
at Napakiak, are taught tuberculosis 
prevention through the educational 
program carried on by the Territorial 
Department of Health and the Alaska 
Tuberculosis Association. 


patient but some occupational ther- 
apy work is conducted in the hos- 
pitals and sanatoriums by the 
Alaska Tuberculosis Association. 


Financial Aid 


Families of patients are referred 
to the welfare department for finan- 
cial aid, through the public health 
nurse. Such funds as general relief 
assistance and aid to dependent 
children are used to assist the 
family when the wage earner is hos- 
pitalized. 


Collection of Statistics 


In order to ascertain our high 
incidence areas and accurately de- 
fine our tuberculosis problem, it is 
necessary to keep accurate statis- 
tical figures. On all surveys a 
project analysis form is made out 
immediately after the survey is 
over. These cases are followed up 
by the public health nurse or by the 
Alaska Native Service field nurse. 
An initial report is sent to the cen- 


[130] THE NTA BULLETIN FOR SEPTEMBER, 1947 


tral tuberculosis case registry, 
which is now being set up in the 
central office, and this initial re- 
port is complemented with data on 
sputum, hospital admission, mortal- 
ity and other material. 

The register enables the tuber- 
culosis consultants to follow each 
active case closely and insure the 
best use of available hospital beds. 


Tuberculosis Education 


Tuberculosis education is a most 
important phase of the control pro- 
gram. We must acquaint all Al- 
askans with the facts about tuber- 
culosis because in the Territory the 
disease is everyone’s problem, not 
something that happens to someone 
else. 
Many superstitions and fears 
must be combatted among the na- 
tives and even the white population 
group is often misinformed about 
the disease. 

Tuberculosis education is a con- 
tinuous project, with every medium, 
of education being used to its ful- 
lest capacity. Lectures, classes, 
group discussions, movies, slides 
and teaching bulletins are all used 
in an effort to make every Alaskan 
cognizant of the tuberculosis prob- 
lem and how he may prevent tuber- 
culosis in himself and in his family. 

A series of six bulletins, Teach- 
ing-Aids on Tuberculosis and Its 
Prevention, correlated with existing 
health texts and course of study in 
the Territorial schools, was issued 
last year. These were planned to 
help teach school children the facts 
about tuberculosis. 

Tuberculosis education precedes, 
accompanies and follows the com- 
munity chest X-ray surveys. Many 
people are being reached daily by 
public health nurses in their clinics 
and home visits. 

Results of this program will not, 
of course, be fully apparerit until 
several years have elapsed. We are 
confident, however, that with the 
people of Alaska fully aware of their 
problem and with the willingness 
which they exhibit to do their ut- 
most to cooperate, tuberculosis can 
be conquered in the Territory. 


“ad 


The Alaska Tuberculosis Association cooperates with the 
Territorial Department of Health, the Alaska Native 
Service and the National Tuberculosis Association in the 
promotion of the program illustrated here. 1. The 
“Hygiene” carries health and X-ray services along the 
greater part of Alaska’s 25,000 miles of rugged coastline. 
2. The association made possible Alaska’s first X-ray sur- 
vey—now it shares in a Healthmobile touring the north- 
ern highways. 3. The association has participated in an 
occupational therapy program among patients and now 
plans to sponsor vocational rehabilitation. For several 
years it has sponsored rehabilitation for Alaskans in 


Washington state haspitals. 4. Alaska’s first sanatorium, 
operated by the Alaska Native Service, was lately 
moved to ex-navy installations on Alice Island in Sitka 
harbor. A second sanatorium was recently opened at 
Seward. 5. Since there are only about 300 hospital beds 
for more than 4,000 tuberculous persons, the association 
prepared a picture story on home nursing, now being 
shown throughout the Territory. 6. The association helps 
sponsor the work of Miss Lois Jund, tuberculosis con- 
sultant, seen handing to Dr. James Ryan, commissioner 
of education, booklets correlating tuberculosis educa- 
tion with the school curriculum. 
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he 
TT CAN BE DONE The Natve Races Of 


New Fourteen-Point Program 
Adopted by California Assn. 


14-point program, based on 

committee recommendations 
embracing past, present and future 
policies of the California Tubercu- 
losis and Health Association, was 
adopted unanimously at the associa- 
tion’s 1947 annual meeting at Los 
Angeles. 

The recommendations, made by 
the association’s Policies and 
Trends Committee, cover policies of 
the past and present which must be 
incorporated and further developed. 


Modernized Policies 


These policies pertain to full- 
time health departments, public re- 
lations, central office policies, a 
central control program, annual 
meetings, medical and social re- 
search, hospital facilities and X-ray 
screening projects. 

Suggestions for new policies per- 
tain to tuberculosis as a public 
health problem, rehabilitation, wel- 
fare services, public health activi- 
ties other than tuberculosis and 
standards of living. 
Recommendations 

A summary of the recommenda- 
tions follows: 

1. Expedite creation of full-time 
health departments with properly 
trained and qualified personnel in 
every county with a population of 
50,000 or more, and in smaller coun- 
ties through combination of health 
districts. 

2. Maintain and expand a strong 
public relations department for the 
purpose of continuously stressing, 
directly and through the county as- 
sociations, a program of informa- 
tion through newspapers, maga- 
zines, radio, speakers’ bureaus and 
other media. Further develop the 
existing good public relations with 
the California Medical Association 
and its county medical societies. In- 
terest and encourage general prac- 
titioners in the furtherance of tu- 
- berculosis and public health work. 

3. Reaffirm as a policy and vig- 


orously press the organization of 
tuberculosis associations in every 
county. 

4. Continue to operate the cen- 
tral office on a minimum of over- 
head consistent with adequate serv- 
ice, with its major budget devoted 
to direct and indirect field service. 

5. Continue to spend relatively 
large sums to produce an annual 
meeting program which will make 
it professionally necessary for phys- 
icians and tuberculosis workers to 
attend. 

6. Create a central control pro- 
gram within the structure of the 
approved forms of _ tuberculosis 
work which may be the main accent 
of member associations. 

7. Stimulate medical and social 
research as the basis of program 
building. All medical research sup- 
ported by Seal Sale funds from local 
associations or the state association 
should be cleared through the Medi- 
cal Research Committee of the asso- 
ciation. The approval of the Medi- 
cal Research Committee of the 
National Tuberculosis Association 
should be obtained on all projects of 
the Medical Research Committee of 
the state association. 

8. Promote hospital facility ex- 
pansion. Increased emphasis should 
be given to securing for each com- 
munity adequate provision for clin- 
ical and hospital facilities and for 
the full utilization of these facili- 
ties. 

9. Continue offering chest X-ray 
screening surveys to the entire pop- 
ulation of 15 years of age and over 
within a limited period. The com- 
mittee recommends that. hospitals 
establish chest X-ray screening for 
all admittances, that doctors be 
stimulated to have all patients 
X-rayed and that special effort be 
made to X-ray all low income groups 
and racial groups where incidence 
of tuberculosis is high. 

10. Seek full recognition of tu- 
berculosis as a public health prob- 
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lem. The committee recommends 
that California counties and the 
state remove practices which tend 
to delay patients in entering hos- 
pitals and cause them to leave be- 
fore medical discharge. Laws should 
be amended to make possible care 
and treatment to all persons need- 
ing them. 

11. Stimulate maintenance of ad- 
equate rather than the modicum of 
relief for the family until the pa- 
tient has completed his treatment 
and is ready to assume his respon- 
sibilities. A need for a closer rela- 
tionship between tuberculosis and 
sanatorium administrations with 
welfare administrations is indi- 
cated, as well as the liberalizing of 
such statutes pertaining to finan- 
cial relief. 

12. Encourage adequate provi- 
sion for sanatorium patients to have 
available standard services of voca- 
tional counseling, education, train- 
ing and guidance under medical 
supervision. It is the responsibility 
of tuberculosis associations to stim- 
ulate state rehabilitation services to 
patients, not. only in the sanatoriums 
but also after they are discharged. 

13. Prepare plans for expansion 
of interests in associations which 
have sufficiently advanced their tu- 
berculosis programs. Such addi- 
tional activities should be referred 
to the state association for approval 
before they are undertaken. 

14, Encourage higher standards 
of living. Since the TB death rate 
and prevalence of communicable dis- 
ease is conditioned by general basic 
facilities, TB associations are con- 
cerned with community conditions 
which determine the standard of 
living and with environmental con- 
ditions. 


NORTH CAROLINA ADDS 
TWO COUNTY ASSNS. 


Two new tuberculosis associations 
were recently organized in North 
Carolina, according to NCTA News- 
letter, publication of the North 
Carolina Tuberculosis Association. 

The new associations are in Mar- 
tin and Beaufort Counties. 


New Radio Series 


Herbert Marshall starred in 
third “Constant Invader’ 
dramatic shows 


The third edition of “The Con- 
stant Invader,” recorded radio 
dramatizations on tuberculosis pre- 
vention and control, featuring Her- 
bert Marshall, distinguished film 
and radio star, will be ready for 
distribution to affiliates of the 
National Tuberculosis Association 
early this fall. A publicity kit, 
Building the Audience for The 
Constant Invader will be available 
at the same time. 

The 1947 series was produced by 
the NTA Public Relations Depart- 
ment after a virtually unanimous 
response to a poll of state associa- 
tions on their desire for a third 


HERBERT MARSHALL 


series of radio dramas based on 
true case histories of tuberculous 
patients. 


Hu Chain, whose professional 
work on the previous two series 
won wide acclaim, wrote and direct- 
ed the shows. Ben Ludlow again 


A CONSTANT INVADER -CAST 


Prominent radio network performers, many of whom have appeared in Broad- 

way and Hollywood productions, rehearse for a broadcast of “The Constant 

Invader” under the direction of Hu Chain (far left), author and director of the 
shows. 


composed and conducted the origi- 
nal music. Casts include well known 
radio network actors and actresses. 

Herbert Marshall, narrator of the 
broadcasts, is known to millions of 
film-goers and radio listeners. His 
most recent films are “The Razor’s 
Edge,” “Duel in the Sun” and 
“Ivy.” He is heard weekly in the 


radio network dramatic _ series, 
“The Man Called X.” 

The scripts for “The Constant 
Invader” cover sanatorium care, 
community-wide services, the family 
doctor, general hospitals, schools, 
rehabilitation, public health nurses, 
industry, community agencies, and 
the ex-patient. 


HALF A MILLION A YEAR 

With 21 units for the taking of 
miniature X-ray films being oper- 
ated by the state and local associa- 
tions, free chest films are now being 
taken in California at the rate of 
half a million a year, according to 
News Letter, publication of the Cali- 
fornia Tuberculosis and Health As- 
sociation. 


HOSPITAL PROGRAM 

Five unsuspected cases of tuber- 
culosis were found in one week, 
three of them in advanced stages, 
when the Riverside Hospital, Jack- 
sonville, Fla., recently began X-ray- 
ing all admissions as a routine pro- 
cedure, according to Sandspur, 
publication of the Florida Tubercu- 
losis and Health Association. 


HOSPITAL X-RAY PROGRAM 
SET IN CANADIAN PROVINCE 

A program to X-ray all hospital 
admissions in the Province of Sas- 
katchewan, Canada, will be under- 
taken shortly, according to News- 
Features, publication of the Cana- 
dian Tuberculosis Association. 

The project will be a cooperative 
one between the Saskatchewan Anti- 
Tuberculosis League, the provincial 
government and the hospitals. 


X-RAY VETERANS 

Approximately 3,000 veterans of 
Passaic, Sussex and Bergen Coun- 
ties were given chest X-rays recent- 
ly at the headquarters of the Passaic 
County (N. J.) Tuberculosis and 
Health Association, according to the 
association’s publication, Control. 
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ACTIVE NEGRO UNIT SET UP 
BY TENNESSEE ASSOCIATION 


An intensive program of health 
education, carried on in schools, 
clubs, churches and civic organiza- 
tions by the Negro Unit of the 
Hamilton County (Tenn.) Tuber- 
culosis Association, resulted last 
year in the X-raying of more than 
4,000 of the county’s Negroes and 
a substantial increase in the asso- 
ciation’s Seal Sale. 


According to a report of the 
unit’s activities, made in March of 
this year, the work of the Negro 
group is carried on through educa- 
tion, contact and publicity commit- 
tees, in cooperation with the 
county’s schools, Parent - Teacher 
Associations, various church groups 
and organizations. . 

The unit, following an intensive 
publicity campaign last fall, con- 
ducted the first booth sale of 
Christmas Seals in the county and 
followed the Seal Sale by a com- 
munity X-ray survey in which 
4,490 persons were examined. The 
unit has also drafted an outline on 
tuberculosis for use in the schools 
and has provided speakers, films 
and literature to church and civic 
groups. 

Membership in the unit, set up 
last October, has grown from 17 
to 400. It is headed by Frank A. 
Jones. Mrs. Vera S. Collier is unit 
secretary. 


W. S. CARLISLE DIES; 
WAS NTA BOARD MEMBER 


Woodson S. Carlisle, 49, a member 
of the Board of Directors of the 
National Tuberculosis Association, 
died June 3, at his home in South 
Bend, Ind. Mr. Carlisle, an attorney 
and civic leader, had served on the 
board of the National Association 
since 1939. He was also a member 
of the executive committee, having 
been elected in 1946 to a three-year 
term. 

For many years Mr. Carlisle was 
active in the affairs of the St. Jo- 
_ seph County Tuberculosis League in 


South Bend and served as its presi- 
dent for three years. He was presi- 
dent of the Indiana Tuberculosis 
Association in 1939. 


CHEST X-RAY SERVICES 
GIVEN AT HEALTH FAIR 


Chest X-rays were given to 2,300 
persons attending a Health Fair at 
New London, Conn., recently under 
the auspices of the New London Tu- 
berculosis Committee and the New 
London Council of Social Agencies 
in conjunction with the committee’s 
12th annual X-ray survey. 

In all, 7,000 persons visited the 
four-day fair, first of its kind to be 
held in New London, and saw ex- 
hibits prepared by 20 local public 
health and welfare agencies. The 
tuberculosis committee’s display 
featured the prevention and control 
of tuberculosis, silicosis and other 
chest diseases. 


NEW TB CLINICS PLANNED 
BY WEST VIRGINIA ASSN. 

Plans to develop, within the next 
year, approximately 15 new diag- 
nostic clinics have been announced 
by the West Virginia Tuberculosis 
and Health Association through its 
monthly news bulletin, Flashes. 

By July 1948, the association 
hopes to have in operation 19 month- 
ly clinics serving 28 counties, three 
quarterly clinics serving five coun- 
ties and periodic clinics reaching 
the remainder. Nine clinics are now 
in operation. 


PICTURE CREDITS 


The photographs used on 
page 181 are reproduced 
through the courtesy of the 
Alaska Tuberculosis Associa- 
tion and the Territorial De- 
partment of Health. Specific 
credits go to Paul, Junior, the 
Anchorage Photo Supply and 
J. H. Gilpatrick for pictures 
one and six, two and four, re- 
spectively. 
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BOOKS 


The Lun Edition, William 
Snow Miller, M oy 


| Charles C. Thomas, 
Springfield, Il. 222 pages with 
index and ills. Price, if <7 
through The BULLETIN, $7.50. 
This is a second edition of the 
well-known classic on the anatomical 
structure of the lung which was 
first published in 1937. The excel- 
lent illustrations, which made the 
first edition noteworthy, have been 
added to and in some instances im- 
proved. The book is a valuable work 
of reference.—EFJ 


Pulmonary Tuberculosis, by R. Y. 
Keers, M.D., and B. G. Rigden, (Fore- 
word by F. "A. Young, M.D.). 


Published by Williams & Wilkins 
Company, Baltimore, Md., 1946. 
277 pages with index, ills. Price, 
if through The BULLE- 
TIN, $5.00. 

The second edition of this ““Hand- 
book for Students and Practition- 
ers” — as the sub-title reads — has 
been extensively re-written and re- 
vised, without increasing the size of 
the volume. It remains a concise 
readable text on pulmonary tubercu- 
losis and its treatment and admi- 
rably serves the purpose for which 
it is intended. It is copiously illus- 
trated.—EFJ 


A Guide for the Tuberculous Patient, 
by G. S. Erwin, M.D. and Henry C. 
Sweany, M.D. 
Published by Grune & Stratton, 
New York, N. Y., 1946. 126 
pages with index. Price, if pur- 
S150. through The BULLETIN, 


This small handbook, now in its 
second edition, was originally pub- 
lished in England and is the work 
of G. S. Erwin, M.D., medical su- 
perintendent of the Liverpool Sana- 
torium, Cheshire. The present 
American edition has been revised 
and edited by Henry C. Sweany, 
M.D., medical director of the Muni- 
cipal Tuberculosis Sanitarium, Chi- 
cago, IIl. 

This is a readable and reasonably 
complete primer on_ tuberculosis 
from which any patient can learn 


| \ 
| 


the facts about his disease. The 
British point of view and vocabu- 
lary somewhat limit its usefulness 
in the modern American sanatori- 
um.—EFJ 


Medicine in the Changing Order, A 
Report of the New York Academy of 
Medicine Committee on Medicine and 
the Changing Order. 


Published by the Commonwealth 
Fund, New York, N. Y., 1947. 
240 pages with index. Price, if 
purchased through The BUL- 
LETIN, $2.00. 

It is now almost five years since 
the Council of the New York Aca- 
demy of Medicine authorized the 
appointment of a group to study 
the complex problem of adequate 
medical care for the American peo- 
ple. Since that time the Committee 
on Medicine and the Changing 
Order has become familiar to work- 
ers in health fields through the pub- 
lication of a series of monographs 
dealing with the more important 
of the many factors involved in pro- 
viding for better distribution of 
good medical care. These prelim- 
inary studies have been reviewed 
in The BULLETIN as they appeared. 

The present volume in the series, 
“Medicine and the Changing Or- 
der,” is the final report of the 
Committee. It utilizes the factual 
material of the earlier volumes and 
arrives at certain conclusions. These 
will not altogether please either the 
groups favoring radical changes in 
medical practice or those who re- 
sent even the prospect of changes 
in the present system. Yet the tone 
of this report is reasonable and 
judicial and neither the cited facts 
nor the conclusions drawn from 
them can be ignored by anyone seri- 
ously interested in either medical 
education or in public health prac- 
tice. - 

This is not to say that exceptions 
cannot be taken to parts of the re- 
port. The discussion of the volun- 
tary health associations, of which 
the National Tuberculosis Associa- 
tion is the only one mentioned by 
name, might almost be said to be 
“damning with faint praise.” This 


is not consistent with later portions 
of the report in which the primary 
importance of health education for 
the individual is acknowledged. It 
is reiterated that preventive medi- 
cine depends upon the cooperation, 
consent and understanding of the 
person who is to be benefited. Here 
the voluntary health associations 
are given credit for the education 
of the public in health matters and 
this is cited as one of their greatest 
contributions. 

There are other passages with 
which this reviewer disagreed but, 
even with reservations, this is a 
recommended book. It will probably 
receive as much attention as the 
earlier “Cost of Medical Care” re- 
port which it supersedes.—EF J. 


Tuberculosis As It Comes and Goes, 
by Edward W. Hayes, M.D. 


Published by Charles C. Thomas, 
Springfield, Ill., 1947. 220 pages 
with index and ills. Price, if pur- 
chased through The BULLETIN, 
$3.75. 

This is the second edition of a 
book which was originally written 
for the patients and friends of the 
author, Dr. E. Hayes of Monrovia, 
Calif. The background of Dr. 
Hayes, who has been a patient, and 
a life-long student and teacher of 
tuberculosis, has given him experi- 
ence in the task of explaining the 
nature and therapy of tuberculosis 
in easily understood terms. No pa- 
tient or family of a patient could 
fail to profit from a study of this 
book and it should be in the library 
of every tuberculosis hospital. 

The diagrams used as illustra- 
tions merit special mention as do 
the concluding chapters by Law- 
rence de Rycke, Ph.D. The emphasis 
throughout the book is upon the 


‘patient actively cooperating with 


the doctor and the other members of 
the hospital team in the manage- 
ment of his cure and in his read- 
justment to after-sanatorium life. 
While such understanding of tuber- 
culosis as Dr. Hayes imparts to his 
patients may not be practical in all 
situations and with all patients, it 
is in accord with the now generally 


accepted view that a sound educa- 
tional program for patients is an 
important part of the therapy of a 
modern tuberculosis hospital —EFJ 


Social Work Year Book, 1947, by 
Russell H. Kurtz. 


Published by Russell Sage Foun- 
dation, New York, N. Y., 1947; 
714 pages with index. Price, if 
purchased through THE BULLE- 
TIN, $3.50. 

The 1947 edition of the “Social 
Work Year Book” has been issued 
by the Russell Sage Foundation. 
This is sufficient notice to all who 
recognize this volume as an excep- 
tionally fine record of developments 
in the social work field since 1945. 
The section on tuberculosis has been 
written by Dr. C. E. Lyght of the 
NTA staff. The names of other au- 
thorities in the various fields will 
be found as authors of the topical 
articles. As a source book this 
volume is something of which the 
health and welfare movement can 
be proud. — FDH. 


BRIEFS 


School Health—A new pamphlet, 
The Public Health Nurse and School 
Health, has been issued recently by 
the National Organization for Pub- 
lic Health Nursing. The pamphlet, 
prepared to provide information to 
school superintendents, boards of 
education and those others in the 
community interested in public 
health nursing in schools, is avail- 
able from the NOPHN, 1790 Broad- 
way, New York 19, N. Y. 


Counseling—A new handbook, The 
Interview in Counseling, has been 
issued by the Retraining and Re- 
employment Administration, Wash- 
ington, D. C., to assist the counselor 
in managing interview situations. 
The pamphlet may be obtained from 
the Superintendent of Documents, 
U. S. Government Printing Office, 
Washington 25, D. C. 
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Mrs. Paul Maxim has been named 
executive secretary of the Shasta 
County (Calif.) Tuberculosis Asso- 
ciation. Mrs. Maxim succeeds Mrs. 
H. A. Luckenbach. 


Mrs. Ethel V. Libby is the new 
executive secretary of the Sullivan 
County (Tenn.) Tuberculosis Asso- 
ciation. 


Miss Marion H. Douglas, presi- 
dent of the Connecticut Tuberculo- 
sis Association, was appointed a 
member of the State Tuberculosis 
Commission by Governor James L. 
McConaughy. Miss Douglas, the 
first nurse to be appointed to the 
commission, will-serve until July 1, 
1949. 


Alfred E. Késsler, executive sec- 
retary of the Denver (Colo.) Tuber- 
culosis Society, was elected presi- 
dent of the Célorado Public Health 
Association at its 1947 annual meet- 
ing. He succeeds Dr. Florence R. 
Sabin. 


Dr. Matthew J. Boland, chief of 
the staff of St. Joseph’s Hospital, 
Reading, Pa., is the new president 
of the Reading Tuberculosis Asso- 
ciation. Dr. Boland succeeds Dr. 
Charles R. Essick, recently elected 
second vice-president. 


Mrs. Ben Philson has succeeded 
Mrs. Lucille Faris as executive sec- 
retary of the Meigs County (Ohio) 
Tuberculosis and Health Associa- 
tion. 


Dr. Homer H. Cherry, superin- 
tendent and medical director of 
Valley View Sanatorium, Paterson, 
N. J., has been named to the board 
of directors of the New Jersey 
Tuberculosis League. 


John J. Gunn has been named 
first executive secretary of the New 
Bedford (Mass.) Anti-Tuberculosis 
Association. 


Mrs. Susan M. Baker has resigned 
as executive secretary of the West- 
chester (N. Y.) Tuberculosis and 
Public Health Association. 


Dr. Russell E. Teague, recently 
assigned to the Henry Phipps In- 
stitute of the University of Penn- 
sylvania by the Tuberculosis Con- 
trol Division of the U. S. Public 
Health Service, has been appointed 
assistant director of the Institute 
and assistant professor of public 
health in the university. Dr. Teague 
will divide his time between his new 
duties at the Phipps Institute and 
his continuing responsibilities as 
consultant on tuberculosis for the 
New England states, New York, 
New Jersey, Delaware and Pennsyl- 
vania, which are served by the Dis- 
trict 1 office of the USPHS. 


Mrs. Elizabeth Imhoff has joined 
the staff of the Tuberculosis Insti- 
tute of Chicago and Cook County, 
Ill., as director of the Christmas 
Seal Sale. 


Dr. John G. Clothier, formerly 
with the State Hospital for the 
Tuberculous, Orlando, Fla., has be- 
come assistant to the director, Tu- 
berculosis Control Division, Nebras- 
ka State Department of Health. 


Dr. Oswald R. Jones, New York, 
N. Y., has been named chairman of 
the New York State Tuberculosis 
Committee. Serving with Dr. Jones 
on the five-member advisory com- 
mittee are Dr. Edward M. Packard, 
Saranac Lake; Dr. John E. Mosely, 
New York; Dr. James R. Reuling, 
Bayside, president of the National 
Tuberculosis Association, and Dr. 
William McCann, Rochester. 


Miss Mary Margaret Livingston 
has succeeded Mrs. Bernice Young 
as executive secretary of the Lib- 
erty County (Texas) Tuberculosis 
Association. 


William M. Morgan, Ph.D., pres- 
ident of the Stark County (Ohio) 
Tuberculosis and Health Associa- 
tion, is the new president of the 
Ohio Tuberculosis and Health Asso- 
ciation. 


Mrs. Beatrice E. Price has been 
named executive secretary of the 
Broward County (Fla.) Tuberculo- 
sis and Health Association. 


The American Review of Tuber- 
culosis for September carries the 
following articles: 


Late Results of Thoracoplasty, by 
Richmond Douglass. 


Tuberculous Pleurisy with Effu- 
sion. An Analysis of 215 Cases 
Hospitalized at an Army Chest 
Center, by Irwin G. Karron and 
Robert K. Purves. 


Chronic Empyema. Irrigation 
Treatment with Glycerite of Hy- 
drogen Peroxide Solution. A 
Preliminary Report, by William 
B. O’Brien, Ethan Allan Brown 
and Harry Pearse. 

Nonreactors to Tuberculin. An 
Analysis in a Large Sanatorium, 
by M. R. Lichtenstein. 


Tubercule Bacillus Antigens. Bio- 
logical Properties of Two Sub- 


The September Review 


stances Isolated from Paraffin 
Oil Extract of Dead Tubercle 
Bacilli, by Nine Choucroun. 


Streptomycin in Experimental Tu- 
berculosis. I. Its Effect upon a 
Well Established Progressive 
Tuberculous Infection in Guinea 
Pigs, by W. Steenken, Jr., and 
E. Wolinsky. 


The Reduction of Potassium Tellu- 
rite by Mycobacterium tubercu- 
losis, by L. Sula. 

Pulmonary Hematogenous Tuber- 
culosis in the Adult. Anatomical 
Observations, by David M. 
Spain. 

Obituary — Edward R. Baldwin, 
1864-1947. 
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